MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH __ B63-030528

DEPARTMENT OF P HEA AND WELFA - X
OF PUBLIC HEALTH EL . 'mﬂ STATE FILE NUMBER
Registration District No. ________ —~—Primary Registration District No, Ragistrar’s rib =

DO NOT WRITE AMENDED e
ON THIS STUB FI FOO JU 197963
1. PLACE OF DEATH TN 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

8. COUNTY o, STATE ”o b. COUNTY admission}

b. CIT‘I’ {f :I mge 1i. giva TOWNSHIP only) Length of stay in lb c. CITY . Inside Limits
TOWN ST 'ﬂb 1OWN J 7" L ouls Yo O No [
B 3 ] o

¢. FULL NAME OF (If NOT in hospital, give lacation} Inside Limits d. STREET (If eurside, give location) Reislde on Farm
HOSPITAL OR ADDRESS .

INSTITU'IIONcm . Yes [J No[] 5{01{0 0.‘ /y{ 57- Yo [J No [J

VS 300
Rev. 4/59

nN

2/

et &
., NAME OF DECEASED i Middle . 4. DATE Month Day Year

(Type or print) OF
TOM 4 B g 13 63
5. SEX &. COLOR OR RACE 9. AGE {last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
’ Months | Days Hours l Min

_MALE | WHITE <2 A B il
108, USUALOCCUPATION (Give kind of work done . - (Ciry and sate or country) | 12. CITIZEN OF WHAT COUNTRY

duﬂﬁ:nqm’ongofyworkiwg, an if ri‘rired) Az(‘/ /Lz — .

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HU KD OR WIFE

LieHArD SMITH MARY ALicE ADELLFF

DECEASED EVER IN U.5. ARMED FORCES RS LA SO 17. INFORMANT Address

{Yes, ng, or unknown) | {If yas, give war or dates of] b " -
Vo | THOMAS SMITH Y03/ MAGMILIA PL
18. CAUSE OF DEATH (Enter only ene cause per line for (2 - ynd (g)- INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ; ONSET AND DEATH

IMMEDIATE CAUSE () _W@_..— C;ﬂ.u,{,_fz {aﬁu,u_yy\o
\ Coterri—

I{DATE AMENDED

|

D

Oy

N

.

-

9

o

DOCUMENT

Conditions, if any, DUE TO (b).
which gave rise to

above cause (o). 4
stating the under- 3 i H
lying cause last. DUE TO (¢) Py

PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o tha tarminal PART |11, If deconssd war female was

disea; ondition given in PART | (a) there a pregnency in last 90 days.
’Q,./q: P ﬂ C%M_—- | O Yes | @5 | O unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE Fb DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in PART | or PART Il of i1em 18.)

PERFORMED? ] (m] u]
ﬁw NO O R

20¢. TIME OF Hour Moanth, Day, Year
INJURY a.m.
p-m.

20d. INJURY OCCURRED 20a. PLACE OF INJURY {e.g., in or about home, | 2. CITY, TOWN, OR LOCATION
WHILE AT WORK [J - farm, factory, strest, office bldg., etc.)
NOT WHILE AT WORK [

. h ] .
21. | attendsd the deceared lromM&—/i& o_m.ﬁj_—und last saw h:—:, alive on_m&——

Death occurred ul m on the date stated sbove, and to the best of my knowledge, from the causes stated.

27a. SIGN. / (Degrea or title} 22b. ADDRESS - 22c, DATE SIGNED
Z Béﬁ% 15815 IAFAYETT ?,/a‘ afé;- .

Z3a. BURIAL, CREMATIGN, | 23b. DAIES 2ﬁmr: OF CEMETERY OR CREMATORY - 23d. TOCATIO 04 town, or county)
REMOVAL {Specifyh
2 » /] ‘

)

AMENDMENTS CON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

(./\\

MEDICAL CERTIFICATION

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO,




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificale was embalmed by me,

Student Embalmer No.

c)
" Licensed Embalmer No (‘ R y{/

2% P, O, Address_ a e /;ﬁﬂ'
- v P‘ /

" e

or by

working under my personal su].g'qrvision.

Signature of Student Embalmer

PR
7
Student Signed ,/"@

- b s .
-

T -
i

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the sbove constitutes grounds for revocation of license). -
If embalmed by @ STUDENT, he .also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.
Cor s o PR




